ABSTRACT
INTRODUCTION
here are four primary care institutions in Saudi Arabia for orphans that are located in one of four major cities in the central, western and eastern part of the country. The orphaned children include those who have lost their parents and could not be taken care of by other family members and those who were born out of wedlock and have been abandoned (unknown lineage). Providing full accommodations, the institutions include residential villas, each inhabited by a family consisting of a number of children of different ages and one caregiver. The nature of the family is so close that it somewhat mimics a natural family. Furthermore, the orphanages provide health care, education and recreational activities.
In addition to the administrative and supervisory tasks, these institutions depend on caregivers who work shifts, thus ensuring that the children are never left completely alone at any time during the day. Sharing the responsibility of caring for and working with the children are the psychologists and social workers who are there six to eight hours per day during official working hours.
The methods of care and the appropriate upbringing of children living in institutions are the same as those for those living in their natural families or in foster families. However, there are differences due to the rules and regulations imposed by the institutions which, in turn, limit the operation of the institutions. The appropriate methods of care include attention vs. non-attention, equality vs. discrimination, kindness vs. cruelty, acceptance vs. rejection, and democracy vs. authoritarianism. There are many positive effects on the maintenance use of these methods with respect to the care of children. For example, the effects of interest include the child feeling loved and experiencing the value of the family. The effect of equality leads to the development of the child's personality and the child's ability to express himself in an atmosphere of acceptance and respect for individual differences. The effect of kindness promotes the psychological and physical growth of the child according to his potential, thus guiding the child into adulthood, facilitating the individual's integration into the community and promoting respect for social norms. The effects of acceptance include increased self-confidence and self-esteem and decreased feelings of anxiety and threat. Finally, democracy enhances the child's independence and flexibility as well the child's ability to make decisions and take responsibility (Abdollahi, Abu Talib The orphan care institutions vary in the extent to which they practice any of the five methods based on several factors, such as the level of qualification and experience of the caregivers and staff, the decline in the experience of some employees (Mulheir & Browne, 2007) , and the discontinuity among supervisors, specialists and resident mothers who are often less qualified despite their long treatment with children (Rosas & McCall, 2009 Compliance with previous care methods vary because of the vulgaris system in a number of these institutions, which allows for the change in caregiver per child depending on the rotation system. This practice is contrary to those intervention programs aimed to reduce the rate of changing caregivers during the child's time in the institution as it allows for the development of more intimate and interactive relationships, which reflects positively on the overall growth and development of the child (McCall et al., 2010).
Conversely, studies have found that children living in institutions may suffer more from compatibility and mental health issues, and mental disorders, such as depression, anxiety, aggression, social withdrawal, low selfesteem, and symptoms of poor physical health than children living with their natural families or with foster families (Browne, The effects of these psychological and physical consequences from living in institutions, in the opinion of the researchers, may be due to interactions of a number of factors, such as the loss of the real family environment, the social and cultural nature of orphanages in contemporary societies, and the degree of commitment of the managers of these institutions to the methods of care that are based on acceptance, equality, kindness, and democracy.
Based on the preceding discussion, the present study aims to identify the extent to which the caregivers, social workers and psychologists working in orphanages in Saudi Arabia adhere to the five methods of careattention vs. non-attention, equality vs. discrimination, kindness vs. cruelty, acceptance vs. rejection, and democracy vs. authoritarianism.
METHODS
The researchers prepared two questionnaires, both of which are focused on the five methods of caring for children. One form is designed for caregivers and the other is designed for specialists, psychologists, and social workers.
The five methods include attention vs. non-attention, equality vs. discrimination, kindness vs. cruelty, acceptance vs. rejection, and democracy vs. authoritarianism. Respondents answered each item on the questionnaire by selecting one from among four alternatives (always, sometimes, rarely, never).
By calculating the validity of each version of the questionnaire [(a) and (b)], the authors find that all correlation coefficients for the scores of each dimension of the two versions and the total score of the questionnaire are statistically significant at the 0.01 (1%) level, thus indicating validity of all the dimensions of the versions (a) and (b). The Cronbach's alpha coefficient for the stability of the overall picture (a) is very high at 0.91, while the value for version (b) is 0.97, which indicates a high stability of both versions of the questionnaire.
The sample was comprised of 102 individuals (caregivers, psychologists, and social workers) from all orphanages in Saudi Arabia. The orphanages are located in four different cities. Caregivers accounted for 79.4% of the total sample and psychologists and social workers accounted for 20.6% of the total sample. Table 1 shows that half of the caregivers in the sample (49.4%) have at least a secondary education, a diploma or some university education. The greatest proportion of the caregivers (40.7%) had less than three years of experience. Additionally, approximately half of the caregivers (50.6%) were between 31 and 40 years of age, while 30.9 % were between 20 and 30 years of age. Table 2 indicates that all of the psychologists and social workers have a university degree and the greatest proportion (47.6%) of specialists have between eight and twelve years of experience. The majority of the specialists (76.2%) are between 31 and 40 years of age, while 14.3% are between 20 and 30 years of age, and 9.5% are between 41 and 50 years of age. 
Statistical Methods
Researchers implemented the following statistical methods: frequencies, percentages and averages.
RESULTS
To interpret the results, researchers applied a given weight to each of the responses as follows: (always = 4, sometimes = 3, rarely = 2, never = 1). The answers were then classified into four equal term levels using the following equation:
Category Length = (greater value -lowest value) ÷ number of tool's alternatives/responses = (4-1) ÷ 4 = 0.75 Table 3 clarifies the following classification that was obtained. To determine the degree of commitment to the five methods of care among caregivers in orphanages in Saudi Arabia, the arithmetic averages were calculated, and the results are displayed in Table 4 . The results of Table 4 indicate that the method most often implemented by caregivers is acceptance vs. rejection, with an average of 3.64. This is followed by democracy vs. authoritarianism, with an average of 3.32. These two averages are located within the limits of the response "always", which spans the values 3.26 to 4.00. This is followed by equality vs. discrimination, with an average of 3.01; attention vs. non-attention, with an average of 3.00; and kindness vs. cruelty, with an average of 2.97. These three averages are located within the limits of the response "sometimes", which spans the values 2.51 to 3.25.
To identify the extent of commitment to the five methods of care by psychologists and social workers in orphanages in Saudi Arabia, the averages were calculated and the results are displayed in Table 5 . The results of Table 5 show that the method most commonly adhered to by specialists is acceptance vs. rejection, with an average of 3.69, followed by democracy vs. authoritarianism, with an average of 3.27. These two averages are located within the limits of the response "always' which spans the values between 3.26 and 4.00. These are followed by kindness vs. cruelty, with an average of 3.24; followed by attention vs. non-attention, with an average of3.22; and equality vs. discrimination, with an average of 3.20. These last three averages are located within the limits of the response "sometimes", which spans the values ranging from 2.51 to 3.25.
DISCUSSION
The results of the study show that there was general agreement between the results of the responses of specialists and caregivers with respect the methods adopted for dealing with orphans. The results of Tables 4 and 5 suggest that most methods most commonly applied by both caregivers and specialists are acceptance vs. rejection and democracy vs. authoritarianism. Further, it is concluded that the implementation of these methods in orphanages is consistent, thus suggesting that the caregivers share the specialists' awareness of the importance of these two approaches in the care and education of the children. This consistency may be due to the qualifications and experiences of the managers of the orphanages in Saudi Arabia and their commitment to constantly educate caregivers about the importance of implementing the method of acceptance and democracy. Consistent with the trend of the Saudi orphanages, the managers and supervisors generally have a higher level of education compared to the caregivers (Rosas & McCall, 2009 ).
Another important factor is that the current study shows that half of the caregivers and the majority of the specialists (76.2%) are between 31 and 40 years of age, which suggests greater emotional balance and psychological maturity of the caregivers and specialists who are working with the children. Thus, Saudi orphanages, also consistent with the trend for these institutions, employ caregivers who are in mid-adulthood or older (Groark et al., 2011) . With respect to the specialists and the level of importance they place on the various methods of care, they consider the children's rehabilitation needs, as all of the specialists who work in the orphanages are required to have a bachelor's degree. Their adoption of specific methods of care may also be due to their accumulated experience and
The similarity of the results regarding the occasional implementation of the latter three methods, even though the qualifications and experiences differ for the two groups, can be interpreted as a result of the semi-closed system within Saudi Arabia's orphanages feeding each other. On the one hand, the specialists support the caregiver methods, while on the other hand, the caregivers support the specialists through their responsiveness and compliance with the specialists' methods.
This further means that the specialists do not act independent of the systems by applying methods of care in isolation that may be inappropriate and further implemented, either directly or indirectly, by the caregivers. Add to that the quorum of specialists, as evidenced by the primary data card of children, which indicates that caregivers supervise up to thirty children. These caregivers are in great need of training sessions and rehabilitation programs to educate them on the proper methods of care and upbringing. However, due to administrative constraints and work pressures, while these training programs play a vital role in improving the interactions between the children and their caregivers and in improving the skills of specialists and their methods of care, training programs are severely lacking The specialist does not interfere with the child's maternal relationship with the caregiver, but rather confines her relationship within the range of vocational concerns; thus, there is far less intimacy between the specialist and the child and the duration and depth of their dialogues is far less than that between the child and the caregiver (Vashchenko et al., 2010; Vorria et al., 2003) .
As shown by this study, although rehabilitation provided by the caregivers in the orphanages in Saudi Arabia is less than that provided by the specialists, and the years of experience of the caregivers is less (40% have less than three years of experience) than that of the specialists, and more than half of the caregivers have only minimum qualifications, the positive impact of the caregivers and the quality that puts them on the same level as the specialists, with respect to the implementation of the latter three methods, may well be the superiority of the mother's (caregiver's) instincts and emotions in dealing with children. Thus, it is the caregiver's relatively long and intimate relationship with the orphan child that builds maternal bonds and affection, thereby integrating her into a maternal role. The positive impact of this relationship on the child's psychological growth and his/her self-esteem, as well as the negative impact due to the absence of such a relationship, which increases the possibility of behavioral disorders, has been proven (Grossman & Waters, 2006) Based on the foregoing results, it is clear that the two recommended methods of care -acceptance vs. rejection and democracy vs. authoritarianism -are "always" adhered to by the caregivers, social workers and psychologists in Saudi Arabia's orphanages.
The other three recommended methods of care -attention vs. non-attention, equality vs. discrimination, and kindness vs. cruelty -are implemented only "sometimes".
